Result: 28/32 women experienced a positive composite outcome. Women with a lower baseline HbA1c had a more significant biomedical improvement (P = 0.014) and women with a higher baseline HbA1c had a more significant psychosocial improvement (P = 0.018). Demographic factors such as age, BMI and diabetes duration had no effect on device efficacy.
METHODS OF SURFACTANT ADMINISTRATION AND EARLY VENTILATION IN NEONATAL INTENSIVE CARE UNITS IN NEW SOUTH WALES AND THE AUSTRALIAN
Results: 1453 patients met inclusion criteria. Patient data comparing major respiratory outcomes showed patients receiving less invasive Surfactant therapy and respiratory management spent on average 30% longer time on CPAP and less time on mechanical ventilation and were discharged earlier. There was however, a tendency of higher rates of oxygen requirement at 36 weeks cGA and a higher proportion of home oxygen in this patient group. Major morbidity outcome data showed no significant differences.
Conclusions Background: Despite existing guidelines emphasising the importance of placental examination to inform an adverse pregnancy outcome, current workplace practices, attitudes and knowledge of significant placental lesions are unknown. Aims of the study were to assess knowledge and practice of Australian and New Zealand Maternal Fetal Medicine Specialists and Neonatologists in respect to placental pathology.
Methods: 280 specialists working in perinatal centres across Australia and New Zealand were invited to complete a 20-question online multiple-choice based survey addressing placental examination practices, beliefs regarding the utility of histopathological findings and management of placental conditions.
Results: 74 Neonatologists were included in the analysis (28.2% response rate) however Maternal Fetal Medicine Specialists were excluded due to low response rate (7.4%). Just over half of the respondents reported protocols for macroscopic examination of, and indications for histopathological examination of the placenta. 12% reported a system for actioning abnormal placental reports. All respondents believed placental examination to be useful in informing recent pregnancy and neonatal outcomes. Knowledge on which placental lesions held implications for future pregnancy or neonatal outcomes was inconsistent, along with how these findings should be followed-up.
Conclusions: Placental examination is valued amongst neonatologists, but there is uncertainty regarding the significance and utility of results and best practice for following up reports. Background: Biliary atresia (BA) is a well-recognised cause of neonatal cholestasis (NC) amongst term neonates. Neonatal cholestasis is common in preterm population in the neonatal intensive care unit but the incidence of BA in them is unknown. We aim to (1) review the etiologies of NC among term and preterm neonates with cholestasis, (2) identify clinical variables associated with BA (3) investigate the utility of hepatobiliary
